tained respecting the nature and origin of the Yellow-Fever, from our earliest acquaintance with the disease, have given rise to a corresponding diversity of treatment, which has proved a constant source of embarrassment to the inexperienced, and of the utmost prejudice in its consequences to the interest of those whose welfare has been involved in the accuracy of the adopted pathology : depressed to a degree in which the immediate ox* general abstraction of blood might be hazardous, or even of dangerous consequence. In these circumstances, the developement of vascular energy is promoted by immersion in the warm bath, after which venesection is often admissible, and proves highly efficacious in obviating the tendency to congestion. In other cases of this low character of fever, the local abstraction of blood may be advantageously substituted for general depletion; and in a few rare instances of extreme deficiency of vital energy, and torpor, evacuations of blood are to be wholly prohibited, and the cure confided to the warm bath, blisters, and stimuli.
In the chronic structural derangement of some of the abdominal viscera, which is the occasional sequel of the continued yellow-fever, but far more frequently of the recurrent form, and intimately connected with the degree of freedom or limitation with which evacuations have been used in the early stage of the attack, the continued irritation of mercury is eminently serviceable, and commonly successful in the restoration of their func- 
